Sleep complaints are common among older adults with pain. Due to the risk of side effects, sleep medications are not recommended. Little is known about the association between psychosocial factors and sleep, but further awareness could support non-drug strategies for poor sleep. Our objective was to determine prevalence of self-reported poor sleep and duration among older adults with pain; and examine associations of positive psychosocial characteristics on sleep. This study analyzed surveys and claims from older adults with AARP® Medicare Supplement plans insured by UnitedHealthcare. Participants were 65+ with diagnosed back pain, osteoarthritis and/or rheumatoid arthritis; 12-months plan enrollment. All participants responded to a survey in May 2018 assessing sleep quality. Prescriptions were determined from claims. Propensity weighting was used to adjust for non-response bias. Results were weighted to generalize to those with pain. Multivariate logistic regression was used to evaluate associations. Short sleep duration was most common (39%), followed by poor quality (22%), and long duration (9%). Higher resilience and diverse social networks were associated with good quality and duration. Strongest associations with bad quality and short duration were stress, depression and sleep medications. Psychosocial factors were strongly associated with sleep quality and duration among older adults with pain. Results underscore the importance of social factors on sleep and need for non-drug sleep strategies. 
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ELECTRONIC USE AND SLEEP, SURPRISING BEDFELLOWS: RESTFULNESS EFFECTS OF ELECTRONICS USE PRIOR TO BEDTIME FOR THE 40-PLUS

AARP, Washington, District of Columbia, United States
Getting restful sleep is essential to well-being but stress and poor sleep habits may make sleeping through the night challenging. This research explored life event stressors and pre-sleep activities among 2,464 randomly selected Americans age 40 and older (using Ipsos' KnowledgeNetwork panel) to determine their joint effects on mental well-being. Respondents reported how often they engaged in twelve individual behaviors within an hour of going to sleep. These behaviors (found to be inter-correlated) were combined using EFA into four factors representing levels of engagement in each of four classes of pre-sleep activities: pre-sleep electronics use (e.g. texting/e-mail before bed), deep relaxation activities, reliance on sleep-aids, and "nightowl" behaviors (i.e., snacking). Counter to expectations, only electronics use had significant conditional effects on the path between a life events stressor index (a count of current, potentially stressful life events) and scores on the positively-framed Warwick Edinburgh well-being scale (WEMWBS). How often one sleeps through the night also had unexpected effects in a conditional path analysis. A somewhat-involved relationship emerges between each of the theoreticallyrelevant measures. First, the negative impact of stress is moderated by sleeping through the night. Sleeping through the night is, counter to previous studies on electronics use and sleep, mediated by the use of electronics prior to sleep. We propose that mechanisms (such as the nature of backlighting used in electronics) that hamper restfulness may be offset by relaxation effects or by setting one's ducks in a row by texting/emailing before going to sleep. Sleep health is a multidimensional construct of sleep and wakefulness which can be conceptualized as the opposite of sleep dysfunction. Assessing sleep health is particularly relevant among older adults who disproportionally experience sleep-related adverse outcomes. Yet, empirically-validated sleep health scales are lacking. The objectives of the present study were to assess the psychometric properties of a newly designed measure of sleep health (RU-SATED) among older adults and examine the association between sleep health and well-being in late-life. Data included 773 older adults (M=67.68, 52% female) who completed an online survey of their sleep and health. Respondents completed the six-item RU-SATED scale, the Insomnia Severity Index (ISI), and the Satisfaction with Life Scale (SWLS). Sleep health scores ranged from 1 to 12, (M=8.13, SD=2.68), with higher scores indicating better sleep health. Exploratory factor analysis revealed a one-factor model. Confirmatory factor analysis showed that a one-factor model was associated with model fit indices in the adequate range. Additionally, a hierarchical linear regression indicated that sleep health was positively associated with life satisfaction (β=.25, p<.001) and accounted for significant variance in life satisfaction above and beyond insomnia severity (∆R2=.04, p<.001). In conclusion, RU-SATED appears to be a valid measure of sleep health among older adults with potentially useful clinical applications. Future research would benefit from examining the association between sleep health and other relevant health outcomes, as well as assessing the prospective ability of sleep health to predict relevant outcomes above and beyond traditional measures of sleep quality or insomnia. 
VALIDATION AND CLINICAL USEFULNESS OF A SLEEP HEALTH SCALE IN LATE LIFE
REDUCING DYSFUNCTIONAL BELIEFS ABOUT SLEEP PROVIDES LONG-TERM BENEFIT IN OLDER ADULTS
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